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SECTION .0300 - F'I-WEIG.J{ PLANT
108 NCAC 13F .0311  OTHER
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ra) The building and all fire safely, electrical,
mechanical, and plumbing iﬂlpmeni in an adult
care home shall ba mainlaired in a safe and
operaling condifion,
ik] This Rule shall apply to {w and existing

facilities with the exception of Paragraph ()
which shall not apply to dxis._! ng faciliies.

This Rule is not mal as eviﬂl noed by

2. Based on abservation the required cne-hour
fire rated walls andfor ceillings Were comprmised
in several locations. Heles dnd penetrations that
are nol sealed with materialy approved for use in
pne-hour fira rated consfrucion and inoperable or
rmiasing cailing radiation dar) pers present the
possibility that a fire that begins in.one space can
quickly spresd fo other EI‘E of I:I'pa faciiy.
Findings include:

g. Unsealed penetrations tljllh:ll.lgl'[ the altic fire
wall separating the ub:l and rjew portions of the
facility. i

Findings on ..!ul:.I 29, 2075; _
This penebration 5 a 1 inch grilarger C55T gas
line through a Firewall jde documents it
rapair is listed for this type of consiruction and
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